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RM10Ge 1siana vepartment or BUSiNess Regulation
Application for Medical Marijuana Cultivator License

Authorized Signatory Date

Joseph I, Welch, CEO
Printed Name

FORM 2*

Disclosure of Owners, Investors, Managers and Controlling Parties

Part I: Ownership Structure
List all persons and/or entities with any ownership interest, and alf officers and directors or members/managers,
whether they have ownership interest or riot and anyone with managing or operational controt of the cultivator
license or licensed facility (collectivety, “Key. Persons®). If an entity {corporation, parinership, LLC, etc.) bas interest, -
list all persons associated with such entity, their ownership in the entity, and their effective ownership In the Heense.
List all parent, holding or other intermediary business inferest. Attach & separaie sheet if necessary.

[ite SSNFEIN (55 |App submitied?
Hyes [ONo

' Dirtworx, LLC

Warwick !ar !ozase Phane Nupbet e
_. ( BRI F

Business Associated with (Parent business or sub-entily) . Own. % Business Associaied with ' Effective Own. % in Appiicant

App submitted?

4 L
oseph L. Welch CEQ RYes CLNo

Warwick  |RI

Coo - ] PN | Ao submitted?
i . es (INe
Warwick i I 02886 !Phona Number
]
Alexander F, Welch President el S App submilted?
: . COyes DNo
Warwick ORI 02886 Phone Number
| { )
ler Greenless Head Grower |App submitted?
‘ Oves [ONe
Address Warwick !\Rf Ioz 886 l Phone Number
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Apphcatron for Medical Mars;uana Cultivator License

Dirtworx, LLC
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ishep L. Gains | Facili_ties Apé ;ﬁmutaé; )
Manager .
Warwick  |Ri 02886
)
imathy A Schartner Head Licansed_ AP{?J ;a;gming‘; \
Horticulurist S ‘
vExeter Ri  |p2822 Phone Number

Part . Who, basidas the owners and cther Key Persons listed in this application (including persons, fi ims,
partnerships, corporations, limited liability companies, trusts), will loan or give money, inventory, furniture or
equipment to or for use in this business, or hold a security interest therein; or who will receive mongy or profits

from this'business. Attach a separate sheet if necessary.
Name Date of Birth SSNIFEIN Interest
None other than owners '
o N
11302016
Authérize Signatory Date

Jos . Welch
Printed Name
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